: MILLENNIUM"™

Oxford Health Plans
METRO/Direct/ EPO/My Plan

New Business Submission
ChecKklist

____ Oxford Metro/Direct/EPO/My Plan Group
Application

____New York Enrollment Form(s)

____Notice of Enrollment Periods & Waiver Form(s)
(only when enrolling 1 employee)

____Group Qualification Document (NYS-45, K-1, etc...)

____First Month’s Premium Check Payable to:
Oxford Health Plans

____Forms Must Be Submitted to our Office
3 days prior to the effective date.

If you have any questions please contact us
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200 Business Park Drive, Suite 200 Armonk, NY 10504 (914)207-6161TEL (212)202-7698FAX
www.medicalsolutionscorp.com



